MISSOURI DIV!SION OF HEALTH — STANDARD CERTIFICATE. OF DEATH . =63-010447

DEPARTMENT OF PUBLIC HEALTH AND HELFARI042 1000

. . . . . STATE FILE NUMBER
£ NOT WRITE NDED Registration District No._ ‘ Primary Registration District No. _ ———__Registrar's No. - : : . : .
ON THIS STUB

1. PLACE OF DEATH . . 2. USUAL RESIDENCE {Where deceased llved. . If institution: Residence before

2. COUNTY Buc%mm N> sme Hamsant ©NY(iohioon  sdmision

b. C‘I);Y (If outside corporate limits, give TOWNSHIP only) | tength of stay in 1b c. CITY Inside: Limits

a oR . )
own  §4, losehh , 1 weeh own Gchison L Yes O No O
c. FULL NAME OF (If NOT in hospital, give Iocam:nl Inside Limits d. STREET If cutside, give loceti Resid
e O ‘t p l Inside Limi SR {If cutside, pive loca IOI‘\., e.u & on Farm
INSTITUTION Iilre HonhA W . {vefl NeD || R N Yor 1 Nl

-~ NAWE OF ns)cnsin i Middle L 3. DATE Manth
ype or print M M - R E F
" Wil Liam G, Beois o | ofm Manch 17 . 1963
5. SEX 6. COLOR OR RACE 7. Martied fl} Never Married O [8. DATE OF'BlgTH 3. AGE (1ot birihdey] |IF UNDER 1 VEAR | IF UNDER 24 FR

M_e W€ Widewed 3 ) ._DivomedD 12 /1 7(0 Morths | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (i’.fty and state or country) | 12. CITIZEN OF WHAT COLINTRY

S gy e o f i - Plottobung,iooouti L. S.

13s. FATHER'S WE 13b. MOTHER'S MAIDEN NAMF . 14. NAME OF HUSBAND OR WIFE
fNooellh Beens - 8lizabeth Browm ¢ oy Beens

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 _SACIAL SECLIOITY NG, [ 17. INFORMANT - Address

fYen QUG ok | ven ofve wearor date of 31 | Honodd @ee%, Gowen, Massound

18. CAUSE OF DEATH (Enter only one cause perirw ro yup yop e o INTERVAL BETWEEN -
PART 1. DEATH WAS CAUSED BY: Q - ONSET AND DEATH
: IMMEDIATE CAUSE (s) M &Mﬁﬂhc— l-aw”"‘- - ;

Conditlons, if any, -DUE TG (&)-
which gave rise to )
above ceuss (a), .

stating the under- can P N s e b
lying couse last. DUE TO (¢}

PART 11. OTHER: SIGNIFICANT- CONDITIONS CONTRIBUTING TO. DEATH' but not related to the terminal ‘PART |il. If deceased. was femasle was
v condition'given in PART, | (a} . . i R thers & pregnancy In last 90 days.

MLUAAD AL ,qu_;.b\_ M}Q— [Gves -0 Mo | O Unknown

19. WAS: AUTOPS\' T"20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofnjury in PART | or PART || of item 18.).
PERFORME 0 a a .

LYESO N!o ﬁ ‘ . L
20c: TIME OF Hour™  Month;1Day, Year | . - . ] ] . B

INJURY  am. " : . . )

. p.m. . . . 5
D ~| 20e. PLACE OF INJURY (e.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCAT!QN COUNTY STATE

20d WQ'}{EYA?C\'S%%T(ED + farm, factory, straet, office hidg., etc.} ) .

NOT WHILE AT WORK [J

TS artindéd the haujciunajﬁ: = 'O—m-a‘—th—ll—(—‘—L" 70 Dund 1t save i alive ‘;ﬂm———_—mﬁ {

I D.,rh oocurnd at 7 m on the date ltmrd ubnv-, and o the beﬂ of my knowledge, from.the ceuses stated.

Vs 300 -
"Rev. 4/59
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22a. SIGN. ‘I'I.l].E /} (Daqroa or title) D 22b ADDRESS - . . " 22c. DATE SIGNED_
_ 1 EZ . }‘_A‘,M /‘{ 01L& M 1 at. Javnrl« o ‘5(11[03_

T3, BURIAL, CREMATION/ ] 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY . 2d. LOCATION {Tity, town, or. cdnty] (State) .

REMOVA] (Specify) ' !

USE BLACK INK .
Si. Erbdﬁﬂ.ugzbmu CERTIFICATION

TYPEWRITER RIBBON

S M e T M)
‘T4, FUNERAL DIRECTOR

Lyon &mfew/t Home,Inc, P&aﬁtf“obwm e« 7’7

{Licansed Embalmer's Statement on Reverse Side)

ITEM NO.] -SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED :ﬁnmsn

3 - -
+

embalmed 'by me,

-

I hereby cerfify that the body whose name is recorded on the reverse side o_f this certlfncaie was
V - I G Student Embalmer No.

or by
bt
working under my personal supervision.

Signature of Student Embalmer

Student

No're. The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall

" with the above constitutes grounds for revocahon of license).
b 1§ embalmed by a STUDENT he also shall sign in hls OWN handwrltmg

¥ If ?hls body is not embalmed fact should:be so stated above




